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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Stute of VIRGINIA OMB No.: 0938-

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER § 1902 (R) (2) OF THE ACT

F. Resource exemption for Aid to Dependent Children-related categorically and medically needy
(described in §§1902(a)(10)(A)H)(AD), AV), (VD). (VID; §§1902(a)(10)(A)EXVIID), (IX);
§1902(a)(10)(C)GE)(AD) of the Sacial Security Act): Any individual or family applying for or
receiving assistance may have or establish one interest-bearing savings account per assistance
unit not to exceed $5,000 at a financial mstitution if the applicant, applicants, recipient or
recipients designate that the account is reserved for one of the following purposes: (i) paying for
tuition, books, and incidental expenses at any elementary, secondary or vocational school or any
college or university; (ii) making down payment on 2 primary residence; or (iit) business
incubation. Any funds deposited in the account shall be exempt when determining eligibility for
medical assistance for so long as the funds and interest remain an deposit in the account. Any
amounts withdrawn and used for any of the purposes stated in this section shall be exempt. For
purposes of this section, "business incubation" shall mean the initial establishment of a
commercial operation which is owned by a member of the Medicaid assistance unit. The net
worth of any business owned by a member of the assistance unit shall be exempt from
consideration so long as the net worth of the business is less than $5,000.

G. The Commonwealth of Virginia will disregard all resources for qualified children covered
under Section 1902(a)(10)A)(i)(III) and 1905(n) of the Social Security Act.
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